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Dr. SEQUEIRA said he had seen the condition almost as severe as in the present case. It was notoriously difficult to treat. He followed Crocker in giving large doses of sulphur in some cases, though he could not trace much benefit from that treatment. Occasionally he had seen improvement follow the application of X-rays, but there was not so much benefit in this type of case as in excessive sweating in the axilla, &c. He had seen hyperidrosis on an area of the forehead which had previously been the seat of herpes, and it persisted for a long time after the herpes disappeared. He had seen unilateral sweating, which was set up by the stimulation of acids. Both those facts pointed to a nervous origin of the condition.
Case of Lichen Spinulosus. By E. G. GRAHAM LITTLE, M.D. THE patient was a girl, aged 10. The history furnished by the mother was to the effect that the eruption had appeared for the first time twelve months ago on the knees, and had slowly progressed since that date to occupy the present positions. The parts chiefly affected were the summits of the shoulders, the posterior wall of the axillae, the back and front of both the elbows, the outer aspect of the thighs from the level of the buttocks to the knees, and the back and front of the kneejoint. Two kinds of lesions were to be distinguished, a perfectly pale, colourless follicular papule with projecting spine, and a coarser, reddened acuminate papule exactly like the papule of pityriasis rubra pilaris. The reddened areas were chiefly noticeable on the front or extensor surfaces of the elbows and knees, the lesions elsewhere than in these positions being of the pale variety. There was no itching, nor were other subjective sensations in connexion with the patches noted. In view of some recent suggestions of the tuberculous associations of the disease, it might be of interest to note that the patient's elder sister had been operated upon for tuberculous glands; but there was no suspicion of tuberculosis in this patient.
DISCUSSION.
The PRESIDENT asked whether it was certain that this child had not got congenital keratosis follicularis. He thought, chiefly on the ground of the distribution of the eruption, that this was possible, and that the original lesions had been modified by irritation. He saw nothing resembling lichen planus papules.
Dr. LITTLE replied that no part of the eruption was congenital, and no other member of the family had any similar disease.
Case of Pityriasis Rosea. By E. G. GRAHAM LITTLE, M.D.
THE patient was a Jewish boy, aged 10. The eruption was unusually scaly and erythematous, and on the. back there were some darkened scaly patches contrasting with the vivid pink of the greater part of the rash. There was no history of a pioneer patch, and the whole eruption had come out acutely nine days previously. It was principally present on the trunk, with a few scattered patches on the upper arms and thighs. It was moderately itchy. The unusual degree of scaling made the diagnosis of seborrhoeic eczema a possible one, but the distribution, acute onset, and colour favoured the diagnosis of pityriasis rosea; in corroboration of this was the fact that there had been some premonitory symptoms of sore throat, and headache, and there was considerable and general glandular enlargement.
Dr. LITTLE had seen an unusual number of cases of pityriasis rosea recently in his two skin clinics, and asked whether that was the experience of others. December and January he found were the months of most frequent incidence.
Dr. SEQUEIRA agreed with the diagnosis.
Dr. EDDOWES confirmed Dr. Little's observation that pityriasis rosea was very prevalent in London.
The PRESIDENT agreed with the exhibitor's views. The type of eruption was that which Dr. Little and he used to discuss when Dr. Little was his clinical assistant fifteen years ago, and which gave rise to difficulties of differential diagnosis between acute seborrhcea and pityriasis rosea. He had now come to the conclusion that many of the conditions he then thought to be acute seborrhcea were really unusually inflammatory pityriasis rosea. Superficially thellcondition was almost like psoriasis. He had seen a case of this kind irritated by a chrysarobin treatment into general exfoliative dermatitis.
